Serum ribonucleases (RNases) are raised in a number of pathological states. The pathogenesis and clinical significance of the increased levels have been difficult to assess as these enzymes are non-specific. Reddi Standard assays of Ac-R and Al-R were performed by the method of Akagi et al. 10 The assay of Al-R activity of each eluted fraction on phosphocellulose chromatography was slightly modified. After the reaction mixture (1 .2 ml) containing 0-175 M NaCl, 1 ml of 0*5% yeast RNA, and 0-2 ml of sample had been incubated for two hours at 37°C the reaction was stopped by the addition of 0-2 ml of 3% perchloric acid containing 0-5% uranyl acetate. The reaction was stopped by placing the tubes in ice for 10 min. The 15 min was applied to a phosphocellulose column (0.8 x 10 cm) equilibrated with 50 ml of buffer and 50 ml of the same buffer containing 0.2 M NaCl. One hundred and sixty millilitres (80 ml each) of a linear gradient elution from 0*2 M to 0*9 M NaCl was applied at a flow rate of 7*6 ml/h and 1*76 ml/tube. Three normal sera and three vasculitic sera were used. ENZYME RELEASE FROM ENDOTHELIAL CELLS Cultured EC were suspended in the medium at 4x 106/ml. The cell suspension was planted in 24-well dishes and cultured for 24 hours. After exchange of medium, sera from patients with RA or control sera were added and the culture allowed to proceed for another 24 hours (A). In a separate dish an equal volume of medium plus serum was incubated in a similar manner and this served as the control (B). Dishes were centrifuged at 1000 rpm for 10 min, and the supernatants were used to measure RNase activity. Enzyme release was calculated by subtracting B from A.
STATISTICAL ANALYSIS
Statistical significance was determined by Student's t test.
Results
There was a marked increase in Ac-R and a decrease of the Al-R/Ac-R ratio in patients with renal failure. In those with RA without vasculitis there was a slight increase in Al-R, while the increase in Ac-R was insignificant. In those with RA and vasculitis both types of RNase were significantly increased compared with the non-vasculitic RA group and the Al-R/Ac-R ratio was significantly higher than in the normal group (Table 1) .
Al-R was predominant in the pancreas and blood vessels, whereas other tissues showed an Ac-R predominance. Consequently, the Al-R/Ac-R ratio of the aorta was significantly higher than in the liver, Raised serum alkaline ribonuclease in patients with rheumatoid vasculitis 939 spleen, or lung (Table 2) . To characterise the distribution of RNase in blood vessels, RNases were measured in each component of the aorta. While there was no significant difference of Ac-R between the intima and adventitia, Al-R of the intima was significantly higher than that of the media. Al-R was markedly higher in cultured EC than in any of these segments (Table 3) . Sera from patients with (Table 4) .
We attempted to study the phosphocellulose chromatographic profile of Al-R. The profile in normal human serum closely resembled the profile previously reported,5 and each of the five peaks of activity was as numbered 1-5.5 RNase 2 and 3 were relatively higher in sera from the vasculitic patients (data not shown). In general, the profile of vasculitic serum differed from that of normal human serum. Data are expressed as mean (SD). Statistical significance v aorta: NS=not significant; *p<0.05; **p<0-02; ***p<0-01.
tOD=optical density. 
